THE DIVISION OF HEALTH OF MISSOURI

- Yo-200 AED JAN 28 1850 STANDARD CERTIFICATE OF DEATH e o T EOB
'BIRTH MO, _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NKJQQS— Rea:ﬂmr:No ............(iﬁ.l)..
) 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoased lived. 1fiinstitution: residetoe before
a, COUNTY a. STATE M/-S::o e ,' b. COUNTY ,l. 2 ijy‘oni

b. CITY (¥ octaide corpurats limits, write RURAL and give

CR . wiabio)
TOWN 57" A S mm

¢, LENGTH OF ¢. CITY (1! outaide oorporate limits, writs RURAL and give townshin)

STAY (in this place)| QR .
Yfown S7”. -0 o s S

Fhlous.Pzi_lg\Ahrl_EooRF (If not in huplm or Inatitation, give strest address or location) "’ASJE;%ES (4 rum!, give locagion)
NeriuTion e 45 /VE@/CA LA . Bl f 3 /’/:35@/‘3&/?’/4'
3.I;‘EAC§&ES%FI') a. {First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
i)y W 774N T - LRoAOLFELF | oo TAN- >0 /RS>
5. SEX / D 6. COLOR OR RACE | 7. m&%&g EIE\YOEECQSREIED'\ 8. DATE OF BIRTH J 9, AGE (h':i:nn Llir T ) YEAR | IF DDER w WES.
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'ID:O UEUAL mC&PATLONu(lvmu:;iofwnrk 10k, KIND OF BUS[NESSDOETIRN\: 1. BIRTHPLACE (Suuorturdn eountry) C) lz&;g{m%EN QF WHAT
he during most of working life, even if retired " R
CHHAYEEC o o |STAR Times | M/SSo ¢ R/ 2 0& A
138., FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HenRY FRoffofr |ErreN LOIRMAN ————————
i‘;':' WAS DuEkaASEE.) E\(IER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17, INFORMANT & ‘l SIGNATURE OR NAME ADDRESS
8. 0o, o unknown! ¥ou, give war or dates of service) -
| A / carTy Vocrels 2443 Neprask
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteraniyonecaussper | 1. DISEASE OR CONDITION ' .} ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

line for (a), (b), and (c}

sThis dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giwing DUE TO (b}

|| & heart fallure, asthenia,, _rise to the above cause (a) atauug ... ) . ) R . . ‘ .
elc. It medna the dia- thé underlying cause last: R » :ﬁe )

¢case, injury, or complica- _ DUE TO (c)' ‘ _ ? m

tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS ~ © = '-% - - T T ' U

Conditions contributing to the death but =ot
related to the diseaas or condition causing death,

WRITE. PLAINLY;USING UNFADING Bi.ACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o R e - 20. AUTOH
TION
- L wo [J
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.c., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STA
SUICIDE boms, farm, [astory, street, office bldg., ats.) - .. - a~
HOMICIDE .
214. TIME (Month) (Day) ‘(Year) (Hown) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? / .
-1l . . B ' : * ' WHILE AT NOT WHILE
INJURY N = | “work' AT WORK - : . -
22, I hereby certify that I attended the deceased from _____ﬁ., o 19 , that I last saw the deceased
) alive on , and that death occurred at L0 = M'm., from the causes and on the date staled above,
zu“ IBNATURE ortiyls) | 23v. ADDRESS ) Z3c. PATE SIGNED
. M%%% - /B0 W A
,grﬁ!. U R;IF&.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION TCity, town, of county) £ (Blate)
RENOUAL, d_JMA/}//f&: CALVARY CCM- | Sr eowrsS Ao
DATE RECD BY ml_ IGNATWSE 25. FUMNERAL DiRECTOR' S BiGNATURE ‘ADORES
dfa\ e TR 76 T
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x B {Licetsed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

............. . Student Embulmer No.
working urnder my personal supervision.

Student sesnesacsscancanes terdbannsraunaene Signed et C - .

Student Embalmer y
Licensed' Embalmer No ¢3y 7
P. O. Address ,Z?ﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




